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                                                                               Teache 

 
For more information regarding our program, please visit our website  

www.potatohillfarmoec.com 

 

Teacher __________________ 

 

Name of Child: _________________________________________________ 

Age: ________ 

Address: ______________________________________________________ 

City: ______________________State:__________ Zip Code: ____________ 

School or Program attending with: __________________________________ 

Parent’s name: _________________________________________________ 

Phone number: _____________________Work/Cell:___________________ 

Name and Phone Number of Emergency Contact: 

___________________________________________________________ 

Please list any allergies or other medical concerns, including any required  

medications and any physical or other restrictions:*  

 

__________________________________________________________ 

*Potato Hill Farm Outdoor Education Center (“PHFOEC”) does not employ medical staff 

and are not trained or authorized to administer medication. 

 

I give _______________________ my permission to participate in a farm tour visit to Potato 

Hill Farm Outdoor Education Center (“PHFOEC”) and/or the Black River Environmental 

Improvement Association Inc (“BREIA”). I understand that tours include feeding and petting 

animals at PHFOEC, as well as other outdoor activities at PHFOEC/BREIA’s adjacent 

campus.  I understand that PHFOEC and BREIA are located in Boonville, New York, and 

that the program will include transportation to and from PHFOEC/BREIA by bus.  My child 

is in good health and has no health problems that would prevent him/her from participating in 

any of the outdoor activities that may be offered.  

Parent or Guardian Signature: _____________________________________ 

Date: _______________ 

 

I give my consent for PHFOEC to take photographs of my child during his/her visit.  I 

understand that PHFOEC normally takes a group photo of all visitors, but may occasionally 

take individual photographs. I consent to the use of these photographs by PHFOEC on its 

website and in its brochures, and for other advertising or promotional purposes. 

Parent or Guardian Signature: ___________________________________ 

 

May we contact you in the future to follow-up about your child’s visit(s) to PHFOEC?  We 

are always interested in talking to parents about ways in which we may improve our program. 

Any information you provide will be kept confidential and will only be used for internal 

purposes. By checking “Yes” you give us permission to contact you should your name come 

up in our survey pool.      Yes_____ No_____ 


